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1. Place of Death: (a} County.

(d) Length of Btay: In Hospita! or Institution...-._..........‘,..u..___..,..__........._..,..__....:
(Specily whether yezrs, mon

_Arlzona. ;o) County

9. Tsual Residence of Deceazed: {a) State..
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8. (s) FULL «aycRalph Phillip Pelerson .. ...

£ Bex i & Race &
" : 3 i White £ Indian (3
‘ Oriental [J

Gila .

v 6. (a) Single, married, widowed

Negro[J i or divorced Mo g 4

. (¢} Age of husband

6. (b) Name of husband
[+}

* w“ei:'—llm& ?.t.l‘ﬂon or wife, if alive. ... yre,

C T Eumas PeLOrson Lo e i st
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" {(Month) (Day) (Year)

If tees than one day

8. AGE: gars l Iv‘!onﬂni

e S

Father

gy,

Mather
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............... Globae,..
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{b) Place Globe, !
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Days |

1
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_..Gerran
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In Community ,ﬂyr'm ......................
ths or days)

VITAL STATISTICS

Globe.

20. DATE O

(b} If Vd;el'anSpa 1

name wWat....

NT OF HEALTH e

State File No.. S F8A i —or

....................... (e} Loeation

/'ffi Gity or; T&wu......g.IOb‘
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<) 'S‘Ji{ﬁsn ‘ﬁ"éu;n country {Yes or No)

If Yesgwihich _e'/uuntA

A .Er?m:ity Nano ................ I
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F DEATH (Month, day and :.ear)Ja"nY' 19&'*
M.

TIME (Hour EE AT L17S SRS K.

21. I hereby

the¥ 1 last saw

and that den
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certify that I attended the deceased from.
-
L 140 o e, IO A A—
4 A

Y\, alive O —oes

th occurred on the date and

Major findings: PHEYSICIAN

Of operations.... [T R s

22, 1t death

(a) Accident, suielde or hormicide (specify).rnmnes

{h) Date of

{e) Where did injury PO T o USSR

{d) Did inju

—
Underline lhe
eanse Lo which
death should
be charged
statistically

was due to external causes, £l in the following:

QTOUTTEILER oononirammeesrensmssamssee s

(City or Town) {County) “Hiate)
ry eceur in or sbout home, on farm, in industrial place. in
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